P
oor health systems and structures in countries affected by Ebola virus disease (EVD) have compounded difficulties in access to hospital care for Ebola patients. With this low healthcare access, individuals may be forced to seek alternative remedies for the management of EVD. One major study suggested that the transfusion of whole blood and serum from patients who had recovered from EVD reduces the risk of EVD-related fatality (1), with additional rigorous studies underway including patients in the current epidemic in West Africa (2Á4).
In the wake of the growing epidemic, it is possible that this alternative may bring new challenges such as the emergence of a black market trading of blood of EVD survivors (5) . This may include the related risk of escalating transmission of human immunodeficiency virus (HIV) and viral hepatitis infection; two potential outcomes with farreaching hazardous consequences for the West African region. The potential for these risks was highlighted by the World Health Organization with concerns about HIV transmission (3, 6) . Still, this is the one available therapy with the potential to be implemented immediately on a large scale to help address the current epidemic (7).
Concerns about transfusion-related transmission of HIV and hepatitis infection in the sub-Saharan African region are not unfounded. Afolabi et al. (8) demonstrated that 2.0, 5.9 and 1.4% of potential blood donors in Nigeria had HIV, hepatitis B virus (HBV), and HCV, respectively. This risk was further highlighted by Apata et al., who showed the 2011 prevalence of HBV infection in blood donors was 9.8% in Guinea, 7.4% in Liberia, and 11.6% in Sierra Leone (9) . Similarly, the HIV prevalence in 2011 among adults was 1.4% for Guinea, 1.0% for Liberia, and 1.6% for Sierra Leone (10) .
In the face of an epidemic with a high fatality rate and low likelihood for access to quality medical care (11), the prospect of stamping out any illegal trade of EVD survivor blood is low, despite expressed concerns. Ebola affected countries may see an upsurge in the prevalence of other blood-borne infections both during and following the EVD epidemic, further taxing the healthcare system. Additional support and attention are needed to curb this possibility. It is therefore important to remain educated on proper management of EVD. Blood transfusion by unqualified health care practitioners must be avoided. In addition to public education, systems need to be put in place to address myths and misconceptions about management of EVD (12) .
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